Mr Alexis Thomson exhibited a portion of SMALL INTES-TINE, THE SEAT OF A SMALL ROUND-CELLED SARCOMA
The patient, a woman aged 48, had suffered for nine months from colic and alternating diarrhoea and constipation.
When seen there was chronic incomplete obstruction with a well-marked ladder pattern and visible peristalsis of distended coils of gut.
The belly was opened in the middle line ; a loop of the lower end of the ileum was found to be the seat of a hard tumour, and was brought out at the wound and opened.
A fortnight later the loop of bowel was excised : the distal end was closed, and the proximal end inserted into the ascending colon. The heart was oval in shape, the long axis being transverse and measuring 5| inches. The measurement from the base of the aorta to the apex was 3-^ inches. The pulmonary artery, from its commencement to the line of attachment of the pericardial sac was 3 inches in length, and it was greatly dilated, measuring over 6 inches in circumference.
On dissection it was found that the opening of the right pulmonary artery admitted two fingers, while the left artery formed a bulbous cavity about the size of a large walnut. The vessels passing into the left lung were apparently completely obliterated. The pulmonary valves were normal, and the orifice was not appreciably enlarged. The other cardiac valves appeared to be competent and free from disease.
The right venticle was dilated and the walls hypertrophied.
There was very marked hypertrophy of the left ventricle. The aorta was dilated, and showed an advanced condition of atheroma with calcareous deposits.
In all probability the collapse of the left lung took place in childhood, and the dilatation of the pulmonary artery was due to this cause.
The walls of the pulmonary artery were increased in thickness.
